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The Korean Journal of Pancreas and Biliary Tract rithm for AIP is important to avoid unnecessary surgery for AIP and delayed operation for pancreatobiliary malignancies. In 2011, International Consensus Diagnostic Criteria (ICDC) for AIP was introduced. 1 The and less specific (88-93%). ICDC divided the serologic criterion into level 1 and level 2; level 1 if serum IgG4 level is higher than two times the upper limit of normal and level 2 if it is lower than two times the upper limit of normal.
When the cut-off value of serum IgG4 is raised to two times the upper limit of normal, the specificity improves to 97-100% but the sensitivity decreases to 34-50%. 24 In addition, sampling error may occur as the pancreas is not uniformly involved.
The 12 Recently, fine needle aspiration biopsy is available and easier to be performed than trucut core biopsy at pancreatic head lesion. 27 We also need to keep in mind that PC is about 100 times more prevalence than AIP. Therefore, EUS-guided FNA/biopsy is recommended in all patients with focal mass-forming pancreatitis to exclude malignancy.
In patients with appropriate collateral evidence of AIP, steroid trial can be used to assist in making the diagnosis when it is used appropriately. Steroid trial should not be abused and must be performed only when workup results for pancreatobiliary malignancies are negative. Objective improvement of the pancreatic parenchymal and ductal images should be evident within 2 to 4 weeks. Improvement of symptoms, laboratory findings, tumor markers 
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